5. Mo.300

v. 10.48

CEL

THE DIVISION OF HEALTH OF MISSOURI

| FLES APR 20 1953

STANDARD CERTIFICATE OF DEATH

State File No

13509

! BIRTH MO. REG. DIST. NO. _____é__j_rmmv REG. DIST. m.gﬂﬂ Kepisivar's No /0 /-/-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If ineth
» 0NN ope Girardemm « STAE Miggouri b COUNTY 0B pE (1 Pmen
b, CI'I!;Y {1} outelds eorpursty Lmits, write RURAL and glve [ ‘I?ENGTH ’3:‘ c. CITJ (U outsids vorporate limits, write EURAL snd ihve townahip)
. 19w Cape Girardeau I IVERY™l rSan Jackson s/,6/
d. FULL NAME OF (If nct in Soupital or insthution, cive strest addrems or losstion) (If rural, give location)
© YWSfhSN St .Francis Hospital “BorEs  Eagtover /
3 NAME OF 8. (Finst) b, (Middle) ¢ (Last) 4. DATE “
. DECEASE (D'Y ar)
(Tymor Pim)  Ruddell Monroe Me Combs mmApril 9 95
. 5, SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ Dm0 ) TIAR | ¥ CHODN 3 umy,
Male | White ‘ wmyw> Apr. 26, 1870 P [Mowua | Dur e | e
10a. USUAL OCCUPATION (Ol kindof work | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT]
METTTHE BUSTRY |cgpe Girdraedd’ Cé‘ﬂi’ft‘ﬁ""’ 1ol oyt
!m. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAMT CF HUSBAND on nrt
John Wm. Me Combs Betty Byrd Emma Boss Me Combs
3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-Iro ot unkuown) I (11 wes, rive war or dates of service} 490‘18-075% 'bs ri ht_Jaokson

MEDICAL CERTIFICATION

INJURY = | "womk L A7 wom.

18. CAUSE OF DEATH TNTERVAL BETWEEN
cemeper | 1. DISEASE OR CONDITION ) e.0 ORSIT AND DEATH
imn s o1 by, saa vy | DIRECTLY LEADING TO DEATH® 5) Clortbsene # sy
“ T2z docs wot mean | ANTECEDENT CAUSES
the ode of dpfng, ruch | Moria eomdions, { eny. gising DUE TO (b)
ot heart failure, arthenta, o the abowe cause r g
de. Il weana the dis- Fh nderiying conse o
casd, infurk, of comiico- DUE TO (c)
thom 1\ consed denth, n OTHER SIGNIFICANT CONDITIONS
s contribuing 0 hg et s Tl ol M Lot
b bo e ehvease o condition caustag geth. —,
T5e. DATE OF OPERA. | 195, MAJOR FIKDINGS OF OPERATION 20 AUTOPSY?
— - /53X | wm] w®
21a. ACCIDENT GBoecity) 216 PLACE OF INJURY (e.s.. iner abows | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hexma, farm, tastory, strest, sities bldg . ees)
HOMICIDE
N0 TUE  Gtma) Dwr (T @emy | 210, KIURY OCCURRED | 211, HOW DID (IURY OCCURY

nfhwcbymdyﬂmfaumdedthedmedjmm
aliveon 4 = F

2-~7/3

19_L.eo_L_Lmﬂ that I.last saw the deccased
1953 andlhq{deathoccunedd_&iﬂ.f ., Jrom the causes and on the dale stated above.

Da. SIGNATURE’C(‘J\ ; E ! Torm!a)

8b. ADDRESS g ! h‘o

2. DATE SIGNED

LN -52

. o
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q"*

DA D BY LOCAL
TE REC

gy -0

CRZEI ¥

?h BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. I.M'I'lOlf (Olty, town, or county) {Btats)
TION. tpril 12,1953 Memorisl Park Between_Jaokson & Cape,
REG; RE | 25, IRECTOR' A S16M ADORESS

[4

s Scatermet oo Reversy Side}




T m—rr——
- 7

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0 by

................. . vrey Studont Emdalmer ¥o.

working urder my personal supervision,

Student cuiesnerntscscarannnrsarsrnanenaras ' Sim«k@o

Student Embalmer o — —~—
' Licensed Embalmer No.._',{/ Iz

P. O. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWTING. (FPailure to comply with
the above constitutes grounds for revocation of Geense.)

If this body it not embalmed, fact should be so. stated above.




